FILED

FOR PROFIT CORPORATION May 07,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # [o&" [ 0000 O /924 / 05-07-2002 90234 046 ***150.00

1. Entity Name

DAZZLING | MAGES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
600 Brickell Ave. 2340 S.wW, 32 wp AE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SWITE 700
City & State City & State ) 4, FEl Number ? Applied For
Miarm) L Fli Coconug G&oua’ FL éfj/dc?f’// Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3 [ 3 i Y s Ar 3 34 5 2, WS A 5. Certificate of Status Desired O Fee Required

7. Name and Address of Currant Registered Agent

Name

Leonseno Stapre Eso.
g "DO#—LNOLW‘R'IE‘:';“*%W”‘Stre@!'Kddr?s"s'(POTBcWNtﬁl}‘e?i§N6£TAmj___-— ’

2340 Mc DQNth o

IN THIS SPACE

City MIAM‘ FL Zipzti%d'esg

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; U h ; January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible ) . ) .

Tax 1i|ingprequlrememgand alects lcf)ydo 50 ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

(See crileria on back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

a Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS
TITLE PV, D TLE
-t - = r—

MAME Evans v, S5TaRYFE T NAME
steeTacDRESs | AUE W’ 3 AVE. SREET ADDAESS
CITY-5T-2IP AR FE 33477 CiTY-§T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§7-2IP
TITLE TITLE
NAME . NAME

$ STREET ADDAESS .
jlg::i?:ESi B N2 & RS D.();.NOT_—WRITl-‘Em-»—*-—:m—-——m*~

o N IN THIS SPACE

NAME

STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TITLE . THILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CIY-ST-ZIP CIfy-5T-21p
TITLE TITLE

NAME NAME

STREET ADGRESS STREET ADBRESS
CITY-ST-2IP - CY-ST-2P

13. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ggecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 oronan °

attachment with an adwermjyemd_
SIGNATURE: P &

SIGNATURE AND TYPED OR PRINTED NAME

Y-28=02 3os- S39-po8(

SIGNING QFFICER OR DIRECTOR Dale Daytima Phons #

CR2E034B {12/01)



